Under the Paperwork Reduction Act of 1995, no persons i 

DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

^Declaration □Declaration 
Submitted OR Submitted after Initial 
With Initial Filing (surcharge 

Fi,in 9 (37CFR 1.16(e)) 

required) 



PTO/SB/01 (10-01) 

li * p a to^ ^ T APP^fd for use through 10/31/2002. OMB 0651-0032 
u.b. Patent and Trademark Office: U.S. DEPARTMENT OF rOMMFpre 
qu.red ,0 .es^toaooHe^nofWbm^ 



Att rneyDock t Number 


FA1097USNA "\ 


First Named Inv ntor 


Thomas Fey 


COMPLETE IF KNOWN 


Application Number 


/ 


Filing Date 


July 1, 2003 


Group Art Unit 




Examiner Name 





As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

invSn 2£ ** ° f ^ SUbj6Ct ^ "** is claimed and * which a patent is sought on the'* 



Process For The Production Of Paint Coating Layers 



the specification of which 
□ is attached hereto 

OR 

□ 



(Title of the invention) 



was filed on (MM/DD/YYYY) 
Application Number 



as United States Application Number or PCT International 

(if applicable). 



and was amended on (MM/DD/YYYY) 



ame^ - - a— identified specie, including the Cain, as 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 TFR 1 *r inH,,H.™ w 

^^^^^^^^^^^^ 



Prior Foreign 
Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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o^aTurtS -ds of the intfvlCua, case. Any consents 

20231 . DO NOT SENO FEES OR COMPLETED FORMS TO £££££ ^n* on. DC 



PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. OMB 0651-0032 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: E| Customer Number 

or Bar Code Label 



*23906* 

23906 

PATENT TRADEMARK OFFICE 



OR □ Correspondence address below 



Name 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



beNeved totf ^n!i S2SS2 22? * ? V ° Wn are true and that an statements made on Information and belief 

n^nfeh k k 1 ' 6 that these statements ™™ ™de with the knowledge that willful false statements and the like so made 

asamsasr under 18 usc - 1001 and ,ha * such ^ ,,fui faise m^s^Mass 



are 
are 



NAME OF SOLE OR FIRST INVENTOR: | □ A petition has been filed for this unsigned inventor 



Given Name 



Thomas 



Family Name Fey 



Signatur? ^£JIaJCXJ<\^^ 


Date OjflflOl 


Residence: City 


State 


Country 


Citizenshm 


Mailing Address 


Mainz 
City 


State 


Zip 


Germany j 



NAME OF SECOND INVENTOR: ID A petition has been filed for this unsigned inventor 



Given Name 



Oliver 



Family Name Reis 





Date 07/ JO /OX 


Residence: City 


State 


Country 


CitizenshiD 


Mailing Address 


Witten 
City 


State 


Zip 


Germany 

Country I 



Additional inventors are being named on the 1 supplemental Additional Inventor(s) sheet(s) 



PTO/SB/02A attached hereto. 
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□ 



PTO/SB/02A (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 



( 



Under the Paperwork Reduotion Act of 1995. no persons are recuired to respond 9P.MMERCE 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3 of 3 



Name of Additional Joint Inventor, if anyij 



□ A petition has been filed for this unsigned inventor 



Given 
Name 



Carmen 



Family Name 
or Surname 



Flosbach 



Inventor's '~Z^ S * & 

Signature ^^^^ps^C-^jf 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



Wuppertal 



CI*"""™"" Istate I ZIP | go^^ 

Name Of Additional Joint Inventor, if any: J Da petition has been filed for this unsigned inventor 



Given 
Name 



Martin 




Family Name 
or Surname 



Wulf 



Inventor's 
Signature 



Residence: City 



c 



Country 



Pate 



Citizenshi 




Mailing Address 



Mailing Address 



City 



Duesseldorf 



State 



ZIP 



I Germany 

I rtmintm 
I i 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given 
Name 



Karl-Friedrich 



Signature 



Family Name 
or Surname 



Doessel 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



Wuppertal 



State 



ZIP 



| Germany 
Country 



comments 
ngton, 
Washington, DC 20231. 



HW.2 6 20© 



please type a plus sign (+) inside this box 



E 



Under the Paperwork Reduction Act of 1095, no persons are required to respond 



PTCVSB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to a collection of Information unless ft contains a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 
Titl 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Unknown 



July 1, 2003 



Thomas Fey 



PROCESS FOR THE PRODUCTION OF PAINT COATING 
LAYERS 



Unknown 



Unknown 



FA1097 US NA 



J. 



I hereby appoint: 

Practitioners at Customer Number 

OR 

□ Practitioner(s) named below: 



23906 



*23906* 

PATENT TRADEMARK OFFICE 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number 
OR 

□ Practioners at Customer Number 
OR 



Place Bar Code Label Here 



□ Firm or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Carmen Flosbach 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



*Total of 5 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office P O Box 1450 
SS2: ^T^ZSvS. COMPLETED FORMS TO TH,S ADDRESS. SEND TO: Mai, Stop Pa.en, App.ica.ion. Comn,issione; 



6 2SS3 



ease type a plus sign (+) inside this box 



C 



s 



PTO/SB/81 (02-O1) 
Approved lor use through 10/31/2002. OMB 0651-0035 
Unda-the Papers* Reduction Ac ol 1095. no persons are required to respond too1o^"J 0 S^ u ^ ;US " P/ ^- OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



n unless It contains a valid OMB control number. 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Unknown 



July 1,2003 



Thomas Fey 



PROCESS FOR THE PRODUCTION OF PAINT COATING 
LAYERS 



Unknown 



Unknown 



FA1097 US NA 



J. 



I hereby appoint: 

E>3 Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



23906 



*23906* 

PATENT TRADEMARK OFFICE 



Name 


Registration Number 



















finiteHQ^f tt °D 7 iS ? or , a ? en ^ s > t0 Prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number 
OR 

□ Practioners at Customer Number 
OR 



Place Bar Code Label Here 



CD Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



ZIP 



i eiepnone 



Fax 



I am the: 

S Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 





, f L 2s^ 2U 

Submit mn.tint wm/i'f ^ in £ entors ™ assignees of record of the entire interest or their representative(s) are required. 
submit multiple forms if more than one signature is required, see below*. 

"Total of 5 forms are submitted. 



for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. UUMKLtTtD FORMS TO THIS ADDRESS. SEND TO: Mail Stop Patent Application, Commissioner 




Please type a plus sign (+) inside this box 



□ 



Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
of information unless it contains a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Unknown 



July 1,2003 



Thomas Fey 



PROCESS FOR THE PRODUCTION OF PAINT COATING 
LAYERS 



Unknown 



Unknown 



FA1097 US NA 



J. 



I hereby appoint: 

S Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



23906 



*23906* 

PATENT TRADEMARK OFFICE 



Name 


Registration Number j 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number 
OR 

□ Practioners at Customer Number 
OR 



Place Bar Code Label Here 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I am the: 

S Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Karl-Friedrich Doessel v 



, leo3> 



NOTE: Signatures oVall trie inventors or assignees of record of the entire interest or their representative^ ) are required. 
Submit multiple forms if more than one signature is required, see below*. 



•Total of 5 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office P O Box 1450 
Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Mail Stop Patent Application Commissioner 
for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 



? type a plus sign («■) inside this box 



Under the Paperwork Reduction Act of 1995. no 



U.S. 

9 required to respond to a 



PTQ/SB/S1 (02-01) 
Approved for use throuoh 10/31/2002. OMB 0651-0035 
and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
of Information unless it contains a valid OMB control number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Unknown 



July 1. 2003 



Thomas Fey 



PROCESS FOR THE PRODUCTION OF PAINT COATING 
LAYERS 



Unknown 



Unknown 



FA1097 US NA 



J. 



I hereby appoint: 

H Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



23906 



*23906* 

PATENT TRADEMARK OFFICE 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number 
OR 

□ Practioners at Customer Number 
OR 



Place Bar Code Label Here 



PI Firm or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I am the: 

S Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Thomas Fey 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^ ) are required. 
Submit multiple forms if more than one signature is required, see below*. 



'Total of 5 forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office P O Box 1450 
Alexandria, VA .22313-1450^ DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Mail Stop Patent Application. Commissioner 
for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. 




lease type a plus sign (+) inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/3 1/2002. OMB 0651-0035 

IMm _ . U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of Information unless it contains a vaDd OMB control number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


Unknown "^^^ 


Filing Date 


July 1,2003 


First Named Inventor 


Thomas Fey ; 


Title 


PROCESS FOR THE PRODUCTION OF PAINT COATING 5 
LAYERS 


Group Art Unit 


Unknown 


Examiner Name 


Unknown 


Attorney Docket Number 


FA1097 US NA 



I hereby appoint: 

S Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



23906 



*23906* 

PATENT TRADEMARK OFFICE 



Name 


Registration Number ' 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number 
OR 

□ Practioners at Customer Number 
OR 



Place Bar Code Label Here 



r*1 Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I am the: 

S Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Oliver Reis 



07/30/03. 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



*Total of 5 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time wili vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office P O Box 1450 
Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Mail Stop Patent Application, Commissioner 
for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. 



